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“To be known and read ” by all. . . .

Cleaning Up the Stream
The question of what Adventist
chaplains should do when requested
to baptize in a way not in harmony
with the biblical method captured my
attention. As a chaplain myself, I have
encountered several interesting situations, though none quite so dramatic
as the author described in “The
Cleansing Stream ” Nevertheless,
many of us, I’m sure, know what it
means to have a patient request baptism in a manner representing the
broader faith community that patronizes Adventist hospitals.
I’m willing to share my views if
you’ll not use my name— the same
courtesy you extended to the author
o f “The Cleansing Stream” [Ed.:
Agreed]. I believe the Adventist Theological Society serves the church
and the Lord himself by diligently
searching for truth— above all, that
truth espoused by one who alone is
Truth Incarnate. As he put it, “I am
the way, and the truth, and the life.”
First off, though I’m not sure I’d
follow every example cited in the
article, I do agree that patients come
to our hospitals for healing rather
than, as the chaplain put it, “a lecture

on the biblical methods of baptism.”
Let me share a couple of experiences.
The telephone call came on a
Sunday morning. A single mother
had recently given birth to a daughter, and she wanted the child baptized. She recognized that she could
not give the girl the care she needed,
and had agreed to adopt the child
out. The adoptive parents were waiting in the hospital to receive the
child. The mother, however, added
one condition to the agreement: The
baby must be baptized by a Protestant.
As I sat with the mother, I asked
the question I commonly ask prior
to a baptism. “What is it you want to
accomplish by this baptism?” She
responded with her story. She was a
Southern Baptist, and the adoptive
parents were Roman Catholic. She
was uncertain about the child’s spiritual welfare going into a Catholic
home. She had decided that the only
thing she could do would be to have
the child baptized by a Protestant
chaplain before giving her to the
Roman Catholic couple.
I excused myself, and went to
visit with the adoptive parents. The
social worker was in the hospital
waiting for me to baptize. The adop-
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tive process had been stopped by this
new development. A lot was at stake.
As I introduced myself, I asked the
couple what they thought about this
potential baptism. They were confused and troubled. They recognized
that the mother was in charge and
that she could bring the process to a
halt. They felt that they had nothing
to say about the matter. But once
they left the hospital, they said, they
would take the baby to a priest to be
properly baptized. The arrangements had been made, and the priest
was waiting.
I returned to the mother and
asked her to share her understanding of baptism as she had learned it
in the Baptist Church. She gave a
cogent account in harmony with
what I knew the position to be. But
what about baptizing a child? Baptists, as Adventists, believe a child
must be at the age of accountability
before baptism can be meaningful.
She acknowledged that her request,
in that respect, was contrary to that
o f her church.
A short time later, the mother,
myself, the social worker, the adoptive parents, and a hospital nurse
gathered in the hospital chapel. I
read a passage o f Scripture and then
laid hands on the mother. Quietly I
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thanked God for the young woman
who, in the best interests o f her
baby, was giving it up for adoption. I
asked the Lord to bless her in her
journey through life.
Then I stepped over to the
Roman Catholic couple. I laid my
hands on them and asked the Lord
to bless them, and give them grace as
they assumed the responsibility of
raising this child. I followed this
with a prayer for the baby. A short
time later, the baby was given to the
adoptive parents. The papers were
signed, and all of us left the hospital.
I breathed a prayer of thanksgiving
that a sticky situation had been
resolved.
I have been asked to baptize
comatose patients who had never
expressed any interest in the Lord,
babies both living and deceased, and
other patients. Never have I baptized
under such circumstances. I have
had dedications, services of commitment and other prayers and ceremonies. In all cases thus far, the relatives requesting baptism have been
pleased for me to proceed in harmony with my Adventist beliefs,
even if not a baptism according to
their viewpoint.
I work primarily in a system
where I, as a hospital chaplain, am
not expected to provide all o f a
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patient’s spiritual needs. If, for
example, they need the Sacrament of
the Sick, or if they need a Blessings
(LDS), or Confession, I am not
expected to provide that service. I
am expected only to provide religious ministry in accord with my
personal beliefs and those o f the
Seventh-day Adventist Church.
But I am expected to facilitate the
spiritual needs of the patient. In the
above examples, I was expected to
coordinate the services of a Roman
Catholic priest, or a visit by a LDS
Elder. I keep a current list o f local
religious providers. For example, I
may be able to get a Roman Catholic
priest to visit a patient within 20
minutes. My list also includes a
rabbi, several Christian Science
practitioners, and a representative of
the Jehovah’s Witnesses as other
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providers o f spiritual care. I may get
a request for service that is outside
my ability to provide. For example,
when I am asked to provide a Native
American ritual, I have to tell the
patient that I do not have a provider
available.
Perhaps it is fortunate that I
work in a system that does not
require me to accom m odate a
patient outside o f my denominational beliefs. However, this system
exists in part from my training the
system as to what demands can
justly be placed on a chaplain. To
me, the health o f the hospital chaplaincy depends, in part, on a system
that values chaplains as denominational representatives who work
within their own belief system.
A chaplain in God’s service

A Matter of the Heart
If love is the soul of Christian existence, it must at the heart of
every other Christian virtue. Thus, for example, justice without love is
legalism; faith without love is ideology; hope without love
is self-centeredness; forgiveness without love is self-abasement; fortitude
without love is recklessness; generosity without love is extravagance;

care without love is mere duty; fidelity without love is servitude.
Every virtue is an expression o f love. No virtue is really a virtue unless it
is permeated, or informed, by love (1 Cor. 13).— Richard P. McBrien,

Christianity Today January 8 ,1996, p. 53.
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